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Licensee Event Report 91-010
Regarding Manual Engineered Safety

Eeatures Actuation Due to a Toxic Cas Alatm

Pursuant to 10CFR50.73, Houston Lighting & Power Company (HL&P) submits
the attached Licensee Eveuc Report (LER 91-010) regarding a manual Engineered
Safety Features actuation due to a toxic gas alarm. This event did not have
any adverse impact on the health and safety of the public.

1f you should have any questions on this matter, please contact
Mr. C. A, Ayala at (512) 972-8628 or me at (512) 972-7205.

Nelleam G S
William J. Jump :
Manager,

Nuclear Licensing
KT/amp
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RESCRIPTION OF EVENT:

On April 4, 1991, Unit 1 was in Mode 1 at 13 percent power. At 0843 hours,
the main control room (MCR) received a toxic gas hign concentration alarm.
Operations personnel immediately recognized that autoaatic actuation of
control room ventilation to recirculation mode did not occur and manually
repositioned the dampers to the recirculation mode as a conservative measure,
An {immediate investigation determined that no toxic gases were actually
present, and the alarm occurred as a result of a failure in the Emergency
Response Facilities Data Acquisition and Display System (ERFDADS) computer.
The damper lineup was restored to normal at 0855 hours. At approximately 1300
hours on April 8, 1991, plant personnel determined that this event was
reportable as a manual Engineered Safety Features (ESF) actuation to mitigate
a presumed event. The NRC was notified of this event at approximately 1600
hours on April 8, 1991,

A toxic gas automatic ESF actuation may be initiated by one of two toxic gas
analyzers upon detaction of gas concentrations above prescribed limits. While
an ESF actuation is driven directly from actuation relays within the
analyzers, the MCR alarm is generated by ERFDADS upon recognition of the
actuation, Troubleshooting revealed that the cause of the alarm was a failed
fiber optics data acquisition controller subsystem (FODACS) printed circuit
board. The ERFDADS computer system operates approximately one hundred fifty
(150) annunciators. Of thesc, the high toxic gas ESF actuation c«larm is the
only pricrity one (red) annunciator requiring immediate operator action. As
such, the operators response to the alarm was an appropriate action.

CAUSE OF EVENT:

The cause of the manual positioning of ESF dampers was the correct response to
the alarm. The cause of the alarm was a faile!! fiber optics data acquisition
controller subsystem (FODACS) printed circuit board.

ANALYSIS OF EVENT:

Manual actuation of an Engineered Safety Feature to mitigate the consequences
of a presumed event is reportable pursuant to 10CFR50.73(a)(2)(iv). The
control room ventilation system was placed into the recirculation mode as a
conservative response. No toxic gas was determined to be present and this
event did not affect normal operation of the unit,
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